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The  average  American  born  today  has  a  life-expectancy  of  about 
70  years — 21  more  years  than  his  grandparent  could  hope  for  when 
this  century  began.  This  increased  span  of  life   (an  impressive  but 
sometimes  misleading  statistic)    is   due   largely  to   the   spectacular 
y      reduction  of  mortality  in  early  childhood.  Control  of  infectious  dis- 
^       eases,  advances  in  nutrition,  and  early  preventive  care  have  given 
^       children   the   most   favorable   start   in   history.    But   for   those   past 
middle    life,    expectation    of    life    has    not    changed    appreciably. 
We  can  point  v^^ith  pride  to  the  conquest  of   one   disease   after 
another  which  was  fatal  to  many  early  in  the  century.   Hardly  a 
family  then  escaped  the  loss  of  a  child  or  two  from  measles,  whoop- 
ing cough,   diphtheria,   scarlet  fever,   or   meningitis.   The   toll   was 
heavy  for   young   adults  too,   with   childbirth   a  major  hazard   for 
women.  And  in  the  total  population,  tuberculosis  was  the  leading 
j^      cause  of  death. 

"^  Nevertheless,   even   with   the   scientific   knowledge   and   skills   we 

have  today,  physicians  and  public  health  leaders  are  telling  us 
that  our  record  is  not  good  enough.  Children  and  adults  are  still 
dying  from  preventable  causes.  Accidents,  for  example,  top  the 
•»  list  of  today's  child-killers  and  rank  third  in  the  mortality  of  the 
general  population.   Heart   disease  is  the   leading  life-destroyer   of 
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those  over  35,  with  cancer  second.  Men  drop  off  in  the  most  pro- 
ductive period  of  their  lives.  Tuberculosis,  although  largely  preven- 
table, is  still  a  threat  to  life  and  health,  killing  more  Americans 
than  all  other  infections  combined.  Where  heart  diseases,  cancer, 
mental  illness,  accidents,  and  other  afflictions  do  not  kill,  they 
disable,  creating  emotional  and  economic  burdens   on  family  life. 

So  we  find  that,  despite  our  high  standard  of  living  and  con- 
tinued prosperity,  our  mortality  record,  compared  with  countries 
in  western  Europe  and  English-speaking  countries  elsewhere,  is 
not  so  good  as  one  would  expect.  After  early  childhood,  it  becomes 
less  and  less  favorable.  Seven  countries,  at  least,  have  death  rates 
lower  than  ours  for  white  males  of  45  to  54;  eleven  for  females 
in  the  same  age  group. 

There  is  no  pat  explanation  for  this.  Some  believe  it  is  due  to 
our  increasingly  complex  technological  society  and  the  stresses  it 
produces.  Some  charge  it  to  one  or  more  of  our  national  tendencies : 
overweight,  excessive  fat  in  the  diet,  overconsumption  of  alcohol 
and  tobacco,  insufficient  rest  or  relaxation,  too  little  regular  exer- 
cise or  too  much  physical  exertion  at  irregular  intervals  (the 
sedentary  man's  occasional  36  holes  of  golf,  for  instance).  Others 
argue  that  the  cost  of  our  medical  care  makes  it  prohibitive  to  many. 


what  can  we  do  about  it? 

Much  of  this  needless  loss  of  lives  and  health  can  be  avoided  if 
we  devote  at  least  as  much  attention  to  the  "upkeep"  of  health  as 
we  do  to  our  cars  or  homes.  This  does  not  mean  that  Americans 
have  to  become  self-conscious  or  morbidly  anxious  about  health. 
The  answer  is  to  value  health,  not  as  an  end  in  itself,  but  as  a 
means  to  an  end — to  a  better  quality  of  life.  The  guide  should  be 
sensible  caution,  not  over-concern. 

Many  cases  of  potential  heart  disease  can  be  saved  by  preventive 
care.  Many  accidents  can  be  prevented  by  intelligent  effort  and 
an  understanding  of  safety  measures.  Twice  as  many  cancer  pa- 
tients, says  the  American  Cancer  Society,  could  survive  if  all  we 
know  about  cancer  today  were  put  to  full  use.  Early  detection  is 
the  imperative  here,  as  it  is  with  other  disabling  diseases — diabetes, 
gall  bladder  disease,  mental  illness,  rheumatoid  ailments,  nephritis 
— to  mention  a  few  which  often  go  unnoticed  until  they  reach  an 
acute  stage.  When  "caught"  before  permanent  damage  is  done, 
chronic  invalidism  or  untimely  death  may  be  averted. 

But  even  for  the  chronically  ill  and  the  disabled,  the  new 
techniques  of  rehabilitation  offer  hope.  Many  who  have  been  crip- 
pled, mentally  or  physically,  now  are  being  restored  to  productive 
life  by  means  of  psycho-,  chemical,  or  physical  therapy. 

health  care  needs  continuity 

Early  childhood  gains  in  health  are  the  best  example  of  how 
effective  preventive  care  can  be.  Most  Americans  believe  in  prenatal 
care.  Babies  are  immunized  against  infectious  diseases;  we  feed 
them  nutritious  diets  and,  when  indicated,  supplementary  vitamins. 
We  have  them  checked  periodically  by  the  family  doctor  or  the 
pediatrician  in  his  office  or  at  the  "well  baby"  clinic.  This  is  the 
kind  of  care  everyone  ought  to  have  throughout  life. 

In  epidemics  or  national  emergencies  we  become  more  health- 
conscious,  but  the  tendency  is  to  relax  health  practices  once  the 
danger  is  over.  By  the  time  the  child  enters  school,  and  often  before, 
his  health  is  taken  for  granted  or  unwarranted  dependence  is  placed 


on  school  health  examinations.  Without  continued  preventive  care 
by  the  family  doctor,  children  may  develop  impairments  not  appar- 
ent to  parents. 

Studies  of  the  findings  in  medical  examinations  of  presum- 
ably well  persons  reveal  that  many  of  them  are  aflflicted  with  dis- 
ease without  being  aware  of  it.  In  one  study  of  one  thousand  men 
and  women  (sponsored  by  industry  and  reported  by  Drs.  Kendall 
Elson  and  Edward  Huth  of  Philadelphia)  only  13  per  cent  of  those 
examined  were  entirely  free  from  defects.  More  than  one  out  of 
three  were  found  to  have  some  ailment  or  disability.  Among  these 
were  diseases  of  the  heart  and  arteries,  pre-cancerous  conditions  or 
early  cancer,  diabetes,  ulcers,  tuberculosis,  anemia,  alcoholism.  This 
situation  would  be  much  less  likely  with  continuous  preventive  care. 

A  FAMILY  HEALTH   PLAN 

Obviously  none  of  us  can  afford  to  take  health  for  granted.  To  live 
at  our  best  we  need:  preventive  medicine  to  ward  off  disease;  ade- 
quate medical  care  in  illness;  and  authoritative  health  information 
which  we  can  apply  to  daily  living.  It  takes  planning  to  secure 
these  needs.  Medical  authorities  suggest  that,  as  a  beginning,  every 
family  adopt  its  own  health  program. 

Family  health  is  affected  by  the  round-the-clock  activities  of  fam- 
ily life  and  by  the  emotional  climate  in  which  they  occur.  Proper 
selection  and  preparation  of  food;  dishwashing;  provision  for  sleep, 
rest,  and  relaxation;  ventilation;  heating;  safety  precautions;  recre- 
ation; care  of  minor  illnesses;  and  many  others — ^have  to  do  with 
preventive  health  measures  in  the  home.  Probably  more  important 
to  over-all  health,  though  less  obvious,  are  the  relationships  between 
husband  and  wife,  parents  and  children,  brothers  and  sisters.  Al- 
though we  don't  have  to  be  "perfect"  all  of  the  time,  family  health 
thrives  in  an  atmosphere  of  warmth,  affection,  and  encouragement. 
Without  it,  the  best  physical  environment  cannot  promote  health. 

Parents,  of  course,  are  responsible  for  meeting  their  children's 
health  needs.  Most  of  this  devolves  upon  the  mother  and  wife.  If 


she  prefers  wifehood  to  widowhood,  she  also  must  help  guard  her 
husband's  health.  By  tradition  men  are  supposed  to  be  "strong  and 
tough."  Doctoring  to  many  of  them  is  a  sign  of  weakness  or  an 
indulgence  reserved  for  women  and  children.  But  with  the  dangers 
of  neglect  so  widely  publicized  today,  fathers  are  beginning  to  real- 
ize that  the  security  of  the  whole  family  depends  on  their  own  health. 

where  to  beain? 

A  family  health  program  can  be  very  simple.  You  can  plan  it  on 
paper  or  even  in  your  head.  However,  for  future  reference,  each 
family  will  want  to  keep  certain  records.  These  will  be  valuable 
while  children  are  growing  up,  to  them  later  on  as  adults,  and  to 
the  doctor.  One  cannot  rely  upon  memory,  years  after  the  event, 
when  it  may  be  important,  to  determine  whether  John  had  the 
mumps,  Mary  the  measles,  or  the  date  when  Jane  had  her  "booster" 
diphtheria  shot.  You  can  use  one  of  the  personal  health  records 
mentioned  on  page  28,  or  you  can  buy  a  durable  notebook,  label  it 
"Family  Health  Record,"  and  use  these  pages  as  a  guide. 

For  infants,  permanent  records  should  include  birth,  development, 
weight-height,  teeth  eruption,  inoculations,  tests,  and  illnesses.  For 
every  member  of  the  family,  there  should  be  recorded  dates  of 
inoculations;  tests;  visits  to  doctor,  dentist,  specialist;  illnesses, 
accidents,  operations.  Also  listed  should  be  unusual  events  of  medi- 
cal significance,  such  as  allergies,  adverse  reactions  to  antibiotics, 
motion  sickness,  frequent  colds  or  sore  throats.  The  family  doctor 
may  suggest  other  records,  such  as  blood  type  and  Rh  condition. 

everyone  needs  reliable  health  knowledge 

From  the  youngest  child  in  the  family  to  the  oldest  adult,  health 
information  is  vital.  Dr.  H.  F.  Kilander  of  New  York  University, 
reporting  on  his  twenty-year  survey  of  thousands  of  Americans, 
found  that  few  individuals  have  sufficient  knowledge  about  health 
to  be  able  to  act  wisely  for  their  own  personal  needs.  He  did,  how- 
ever, find  a  slight  but  steady  improvement  in  the  health  information 
of  students  and  adults  over  the  years  he  covered. 


Certainly  modern  schools  and  mass  media  of  communication  have 
improved  public  knowledge  of  healthful  living.  Some  of  the  mass 
media,  however,  have  broadcast  misinformation.  The  president  of  the 

New  Jersey  Pharmaceutical  Asso- 
ciation, in  referring  to  the  propri- 
etary branch  of  the  pharmaceuti- 
cal industry,  said  recently.  "They 
[the  manufacturers]  have  resur- 
rected the  old-time,  street-corner 
pitchman  from  oblivion  and  put 
him  on  television,  carrying  to  ri- 
diculous extremes  the  salesman- 
ship of  medical  products  which 
do  not  require  a  physician's  pre- 
scription ,  .  .  Their  hucksterist 
manner  has  appealed  to  emotion- 
alism instead  of  common  sense, 
with  an  obvious  implication  that 
self-diagnosis  and  self-medication 
are  safe."  How  to  draw  the  line 
between  the  misinformation  of 
hucksters,  faddists,  alarmists,  and 
the  like,  and  facts  from  reliable 
sources  is  not  diflficult  if  you  keep 
adequately  informed. 
Some  scientific  health  information  you  will  pick  up  from  your 
doctor  when  you  and  your  family  see  him  professionally.  However, 
he  lacks  the  time  to  tell  you  all  you  need  to  know.  Courses  in  home 
nursing,  first  aid,  nutrition,  prenatal  care,  and  related  subjects  may 
be  offered  by  voluntary  community  agencies.  Reliable  health  infor- 
mation can  be  had  for  the  asking  (or  at  a  low  price)  from  local 
and  state  health  departments,  the  U.S.  Public  Health  Service  and 
the  Children's  Bureau  in  Washington ;  also  from  the  voluntary  health 
organizations  (see  page  25).  Most  of  the  facts  you  need  will  be 
found  in  excellent  books  and  pamphlets  available  today. 


is  your  health  goal  up-to-date? 

Every  plan  or  program  has  a  goal.  A  family  health  program  ob- 
viously aims  to  promote  and  maintain  the  best  possible  health 
for  every  member  of  the  family.  But  these  are  just  words  if  used 
as  merely  the  opposite  of  sickness.  Health  today  is  something  much 
more  profound  and  inclusive. 

If  there  is  one  subject  of  agreement  among  the  nations  of  the 
modern  world,  it  is  the  meaning  of  health.  With  the  founding  of  the 
World  Health  Organization  (a  United  Nations  agency),  64  nations 
officially  endorsed  this  definition  of  health:  "A  state  of  complete 
physical,  mental,  and  social  well-being,  not  merely  absence  of  di- 
sease or  infirmity."  Said  Dr.  Brock  Chisholm,  world-famous  psy- 
chiatrist and  first  Director-General  of  the  World  Health  Organiza- 
tion: "The  requirements  for  health  now  go  beyond  the  old  defini- 
tions. It  is  recognized  that  a  necessary  part  of  the  equipment  of 
every  human  being  is  social  health,  the  ability  to  live  in  harmony 
with  other  people  of  other  kinds,  with  other  traditions,  with  other 
religions,   and  with   other   social   systems,   throughout  the   world." 

the   family   physician 

This  concept  of  health  begins  to  appear  in  medical  practice  today. 
The  modern  well-trained  physician  is  usually  interested  in  his  pa- 
tient as  a  "whole  person."  As  he  tries  to  combine  the  friendly  touch 
of  the  old-time  family  doctor  with  modern  scientific  techinques 
and  insights,  he  is  interested  also  in  the  patient's  "whole  family." 
He  knows  that  unless  his  patient  is  at  peace  with  himself,  and  with 
others  in  the  family,  community,  and  work  world,  he  cannot  be 
completely  healthy. 

The  modern  physician  recognizes  that  the  best  approach  to  com- 
plete health  is  through  prevention;  hence  he  is  becoming  more 
health-oriented  rather  than  disease-oriented.  He  urges  his  patients 
not  to  wait  until  they  are  ill,  but  to  come  for  periodic  examinations. 

The  choice  of  a  family  doctor  is  no  trivial  matter,  for  the  health 
and  perhaps  one  day  the  life  of  one  of  your  loved  ones  may  depend 
on  him.  Since  the  family  doctor  cares  for  about  85  per  cent  of  all 


illness,  each  family  will  want  one  who  is  professionally  qualified 
and  experienced  in  general  medicine.  He  may  be  a  general  practi- 
tioner (G.P.)  or  an  internist  (a  certified  specialist  in  internal  medi- 
cine). He  should  be  on  the  staff  of  a  good  hospital  or  have  admitting 
privileges  there  for  his  patients.  Other  requisites  are  a  license  from 
the  medical  board  of  the  state  in  which  he  is  practicing,  and  mem- 
bership in  the  state  or  county  medical  society.  Further,  your  medical 
counselor  should  be  one  you  trust,  one  you  count  on  as  a  friend. 

Perhaps  you  have  a  family  physician  now  who  answers  this 
description.  But,  with  so  many  families  on  the  move  around  the 
country,  you  may  find  yourself  in  a  strange  town  or  city,  wondering 
whom  to  call  in  case  of  illness. 

First  consider  the  donts.  Dont  wait  until  illness  strikes  to  find 
your  doctor.  Make  your  choice  before  you  need  him  in  an  emer- 
gency, so  he  and  your  family  can  become  acquainted.  Dont  pick 
the  doctor  down  the  street  because  he  is  nearby,  or  the  one  your 
neighbor  or  friend  swears  by.  Dont  ask  the  postman  or  your  neigh- 
borhood druggist  to  recommend  one,  or  select  one  yourself  at  random 
from  the  telephone  directory.  Don't  choose  Dr.  X.  because  you  have 
heard  his  fee  is  high  and  therefore  he  must  be  good,  or  Dr.  Y.  be- 
cause his  fee  is  low  and  you  will  save  money.  Fees  are  not  criteria 
of  medical  competence.  Finally,  dont  pick  the  doctor  with  the  win- 
ning personality  whom  you  met  at  a  party.  Any  one  of  these  may 
happen  to  be  qualified,  but  there  is  the  risk  that  the  doctor  chosen 
so  casually  may  not  be  reputable  professionally  or  personally. 

Probably  your  safest  course  is  first  to  locate  a  good  hospital  in 
your  town,  one  which  is  on  the  approved  list  of  the  Joint  Commission 
on  Accreditation  of  Hospitals  of  the  United  States  and  Canada.  This 
Commission,  which  imposes  high  standards  on  hospitals,  is  composed 
of  representatives  of  the  American  College  of  Physicians,  the  Amer- 
ican College  of  Surgeons,  the  American  Hospital  Association,  the 
American  Medical  Association,  and  the  Canadian  Medical  Associa- 
tion. A  query  to  the  Commission  (660  North  Rush  Street,  Chicago, 
Illinois) ,  will  bring  you  the  names  of  one  or  more  approved  hos- 
pitals in  your  locality. 
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If  possible,  visit  the  hospital  personally.  Otherwise,  telephone  the 
office  of  the  medical  director  or  superintendent  and  request  the 
names  of  three  or  four  attending  physicians  in  the  department  of 
medicine.  They  will  be  competent  internists  or  general  practitioners 
because  an  accredited  hospital  chooses  its  staff  carefully. 

Another  recommended  technique  for  locating  a  qualified  family 
doctor  is  to  write  or  phone  your  county  medical  society  and  ask 
for  the  names  of  several  physicians  (G.P.'s  or  internists).  Or,  if 
you  decide  you  want  a  G.P.,  you  can  write  to  the  American  Academy 
of  General  Practice,  Kansas  City  11,  Missouri,  for  suggestions. 

If  you  are  moving  and  have  a  family  doctor  you  trust,  you  might 
ask  him  to  help  you  find  a  new  doctor.  He  has  access  to  the  Amer- 
ican Medical  Association  Medical  Directory  which  lists  the  names 
and  background  of  all  medical  doctors  in  the  United  States.  Through 
medical  societies  and  professional  associations,  he  may  know  a  doc- 
tor qualified  and  likely  to   prove  congenial  in  your  new  locality. 


what-  about  specialists? 

A  specialist  is  a  physician  who  has  devoted  himself  to  years  of 
graduate  study  and  hospital  experience  in  a  particular  branch  of 
his  profession.   He  may  be  a  dermatologist  (one  who  treats  diseases 


of  the  skin,  hair,  and  scalp),  an  orthopedist  (bone  and  joint  dis- 
eases), or  a  gastroenterologist  (specialist  in  diseases  of  the  stomach 
and  intestines) — to  name  only  a  few.  An  accredited  specialist  is  one 
who,  after  exacting  examinations,  has  been  certified  by  the  official 
board  for  his  specialty. 

A  competent  family  physician,  with  your  cooperation,  can  pro- 
tect your  family  with  modern  preventive  techniques  and  handle 
most  ailments.  But  if  he  is  competent,  he  also  knows  his  limitations 
and,  when  necessary,  will  refer  you  to  a  specialist.  Because  your  fam- 
ily doctor  knows  you  as  a  "whole  person"  in  a  family  setting,  it 
would  be  folly  for  you  to  consult  a  specialist  without  his  advice.  If 
you  feel  no  progress  is  being  made  in  the  treatment  of  a  particular 
ailment,  it  is  your  privilege  to  ask  him  to  refer  you  to  a  specialist. 
He  may  not  think  it  necessary,  but  to  relieve  your  anxiety,  he  will 
heed  your  request.  Then  he  will  confer  with  the  specialist,  filling 
in  the  details  of  the  case. 

Many  parents  prefer  to  take  their  children  to  a  pediatrician  dur- 
ing the  early  years.  The  modern  well-trained  G.P.  is  often  qualified 
and  interested  in  providing  ordinary  care  for  the  whole  family.  But 
if,  for  one  reason  or  another,  you  prefer  a  pediatrician,  talk  it  over 
with  your  family  doctor.  He  will  understand  and  refer  you  to  one. 

prepayment-  medical  plans 

Some  costs  for  medical  service — periodic  checkups,  immunizations, 
medical  care  for  minor  ailments — are  predictable.  Most  families 
can  estimate  an  average  annual  expense  for  this  routine  care  and 
budget  for  it.  But  the  big  medical  events,  such  as  maternity  care,  sur- 
gery, accident,  or  prolonged  illness,  wreck  the  average  family  budget. 
For  protection  against  such  financial  drain,  more  and  more 
families  now  buy  health  insurance.  Group  health  plans,  which  cost 
less  than  individual  plans,  are  available  through  labor  unions, 
industry,  consumer  cooperatives,  schools  and  other  groups.  Anyone 
interested  in  joining  the  growing  ranks  of  medical  pre-pay ers 
will  be  wise  to  go  slowly  in  choosing  a  plan,  weighing  his  needs 
carefully  against  the  best  "coverage"  offered  by  reputable  groups. 
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how  to  get  along  with  your  doctor 

A  successful  doctor-patient  relationship  cannot  be  one-sided.  The 
business  of  keeping  a  family  well  is  a  cooperative  job.  The  doctor 
can  tell  what  to  do  and  how  to  do  it,  but  he  cannot  do  it  for  you. 

Even  before  the  first  examination,  physician  and  patient  should 
have  a  clear  understanding  about  fees.  There  is  no  need  for  em- 
barassment  on  either  side.  Medical  societies  have  been  urging  doc- 
tors not  only  to  discuss  fees  frankly  with  their  patients,  but  also  to 
itemize  their  bills  and  thus  avoid  misunderstanding.  Knowing  what 
to  expect  in  the  way  of  cost  is  even  more  important  if  a  member  of 
the  family  requires  the  services  of  a  specialist.  If  hospitalization  is 
required,  ask  the  doctor  to  estimate  the  cost  as  closely  as  he  can. 

Desirably,  the  first  visit  of  any  member  of  the  family  to  a 
new  family  doctor  should  be  for  a  general  checkup.  The  best  time 
for  this,  when  feasible,  is  late  spring.  Doctors  are  usually  overloaded 
with  seasonal  illnesses  in  the  fall  and  winter. 

On  the  first  visit  the  doctor  will  expect  you  to  be  completely  frank 
in  answering  all  his  questions,  however  personal.  Details  of  your 
own  medical  history,  your  personal  habits,  your  work,  your  feelings 
about  your  family  and  other  people  in  your  life,  the  medical  history 
of  your  family,  and  other  matters  may  be  important  in  evaluating 
the  total  health  picture.  If  you  have  anxieties  or  worries  that  plague 
you,  he  will  want  to  hear  about  them.  Also  he  will  be  glad  to  an- 
swer your  questions.  It  saves  time,  however,  if  you  make  a  practice 
of  writing  these  down  in  advance. 

Ask  the  doctor,  during  the  first  visit,  how  often  you  and  other 
members  of  your  family  should  come  for  periodic  checkups.  This 
will  vary  with  individual  age  and  health. 

When  the  doctor  gives  specific  instructions — for  medication,  diet, 
smoking  or  drinking  habits,  rest,  or  whatever — he  expects  them  to 
be  followed  to  the  letter.  He  also  expects  you  to  be  sufficiently  in- 
formed  on   health   matters,   and   to    avoid   self-medication. 

Finally,  do  not  forget  that  a  doctor  is  human  too.  He  is  limited 
by  the  demands  and  pressures  of  his  life — office  hours,  home  visits, 
hospital  service,  professional  meetings.    His  time  is  closely  sched- 
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uled.  Try  not  to  ask  his  service  without  making  an  appointment. 
Unless  there  is  an  emergency,  do  not  call  him  by  phone  during  his 
office  hours.  Find  out  whether  he  has  a  period  for  phone  calls  which 
are  not  urgent,  as  many  doctors  do.  Except  in  an  emergency,  do 
not  call  him  at  night  or  on  Sundays.  He,  too,  wants  a  private  life. 

children  and  doctors 

Your  child's  relationship  with  the  doctor — as  well  as  his  general 
attitude  toward  health  and  disease — will  reflect  to  a  large  extent 
your  own  attitudes  and  behavior.  If  you  use  the  doctor  as  a  threat, 
or  show  fear  of  illness  or  of  the  doctor's  examination,  you  will  build 
up  fear  in  your  child.  A  relaxed  parent  who  shows  confidence  in 
the  doctor  can  help  develop  doctor-child  rapport. 

Doctors  now  urge  parents  to  prepare  children  for  their  medical 
visits.  A  day  before  the  visit  is  early  enough,  since  young  children 
have  no  sense  of  time.  What  the  doctor  will  do  can  be  explained 
in  simple  terms.  Story  books  about  children's  experiences  with  the 
doctor  are  useful  {see  page  28).  Often  children  like  to  dramatize 
their  visits  to  the  doctor  with  a  toy  doctor's  set,  thus  working  off 
their  fears. 

When  a  young  child  is  meeting  his  doctor  for  the  first  time,  it 
is  best  not  to  arrange  for  injections.  He  needs  a  chance  to  get 
acquainted  with  the  doctor  without  the  association  of  pain. 

children  and  hospitals 

Any  unknown  experience  can  be  more  frightening  to  a  child  than  to 
an  adult.  Unless  he  is  prepared  for  it,  the  experience  of  surgery — 
whether  it  be  a  simple  tonsillectomy  or  something  more  serious — 
can  be  startling.  The  awesome  hospital  setting,  the  cold  walls  and 
strange  smells,  the  white-uniformed  strangers,  the  absence  of  his 
parents,  his  natural  fear  of  injury  to  his  body,  the  loss  of  con- 
sciousness before  surgery,  and  the  pain  to  which  he  awakens — all 
of  these  may  present  a  picture  of  peril  to  a  child. 

In  emergency  surgery,  of  course,  there  is  little  to  be  done  be- 
forehand.   But  when  there  is  time,  the  child  should  be  told,  simply 
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and  calmly,  the  truth  about  what  will  take  place  at  the  hospital.  A 
day  before  the  operation  is  best  for  this.  He  should  know  when 
his  parents  will .  be  with  him,  depending  upon  the  hospital  rules. 
Many  hospitals  now  relax  visiting  hours  for  parents  of  very  young 
children,  some  preferring  the  mother  or  father  to  be  with  the  child 
during  the  whole  period  before  and  after  surgery.  A  cuddly  toy 
from  home  often  helps  ease  the  child's  anxiety. 

immunizations 

By  means  of  immunization,  children  (and  adults)  can  be  given  com- 
plete protection  against  certain  infectious  diseases  and  partial  pro- 
tection against  others.  If  a  child  is  medically  checked  at  regular  in- 
tervals beginning  with  birth,  the  doctor  will  decide  when  he  is  due 
for  first  shots,  which  diseases  he  should  be  immunized  against,  and 
when  he  needs  booster  shots — injections  given  at  specific  intervals 
to  reinforce  the  initial  shots. 

Usually  by  six  to  nine  months  of  age,  children  will  have  received 
smallpox  vaccination  and  combined  protection  against  diphtheria, 
whooping  cough,  and  tetanus  (lockjaw).  Salk  vaccine  against  polio 
is   now  recommended   for   all   children   and   for   adults   under   40. 

The  part  of  the  parent  is  to  keep  accurate  records  of  dates  of  im- 
munizations and  future  dates  for  boosters  or  revaccination.  Small- 
pox vaccination,  for  example,  is  usually  repeated  every  five  or  six 
years,  and  also  under  special  circumstances — such  as  foreign  travel 
or  local  outbreaks. 

No  one  can  afford  to  be  complacent  about  immunization.  Yet 
parents  sometimes  forget  the  boosters  or  assume  that  the  original 
injections  give  permanent  protection.  In  Detroit  recently,  there 
was  an  outbreak  of  diphtheria,  a  disease  everyone  believed  to  be 
completely  under  control.  It  affected  168  children,  five  of  whom 
died.   A  near  disaster  was  averted  by  speedy  mass  immunization. 

An  expectant  mother  who  has  been  exposed  to  German  measles 
during  the  early  months  of  pregnancy,  should  report  this  to  her  ob- 
stetrician immediately.  He  may  want  to  give  injections  of  gamma 
globulin  to  try  to  prevent  the  disease  during  the  critical  months. 


German  measles  is  harmless  to  everyone  except  unborn  babies,  for 
whom  it  can  be  serious. 

In  an  area  where  the  quality  of  the  water  is  questionable,  or  where 
there  has  been  an  occasional  case  of  typhoid  fever,  doctors  recom- 
mend vaccination  against  this  disease,  usually  starting  before  the 
age  of  one.  For  anyone,  whatever  his  age,  visiting  such  an  area, 
or  going  to  a  foreign  country  where  the  sanitation  is  primitive, 
typhoid-paratyphoid  vaccination  is  indicated. 

Smallpox  vaccination  is  required  by  law  of  anyone  entering  or 
returning  to  the  United  States  from  abroad,  and  also  in  most  states 
for  school  entrance.  A  physician  will  draw  up  a  list  of  needed  inocu- 
lations for  a  traveler,  depending  on  the  states  or  foreign  countries 
to  be  visited.  It  is  necessary  to  allow  sufficient  time  for  this  as  three 
weeks  or  more  are  needed. 

Some  doctors  favor  immunization  against  Rocky  Mountain 
Spotted  Fever  (tick  fever)  for  those  living  in  or  visiting  an  area 
where  the  disease  is  known  to  prevail. 

the  family  dentist 

The  family  dentist  should  be  chosen  as  carefully  as  the  family  doc- 
tor. Since  dentistry  has  made  tremendous  advances  in  recent  years, 
a  family  wants  a  dentist  skilled  in  modern  techniques.  Like  the 
doctor,  he  also  should  be  congenial  and  reassuring. 

For  information  about  competent  dentists  in  the  community, 
get  in  touch  with  local  accredited  hospitals,  the  state  or  district 
dental  society,  the  county  health  officer,   or  ask  your  doctor. 

In  recent  years  the  high  incidence  of  dental  caries  (tooth  de- 
cay) among  school  children — about  90  per  cent  have  been  found 
to  have  some  dental  defects — has  led  to  a  radical  change  in  pro- 
fessional outlook  on  dental  care.  Today  dentists  encourage  parents 
to  start  preventive  care  for  their  children  as  soon  as  the  first  set 
of  teeth  has  completely  erupted.  Certainly  by  the  age  of  three  years 
every  child  ought  to  have  his  first  dental  checkup.  Prepare  him  for 
this  by  planning  a  social  visit  first — a  meet-the-dentist  jaunt.  His 
dentist  will  be  glad  to  acquaint  him  with  the  new  surroundings. 
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After  the  first  checkup,  the  dentist  will  set  a  time  for  seeing  his 
new  patient  again.  Jot  this  down  on  a  calendar,  along  with  ap- 
pointments for  the  rest  of  the  family.  Continue  these  periodic 
visits  so  that  they  become  a  lifetime  habit.  Even  with  a  well-bal- 
anced diet  and  adequate  tooth-brushing,  some  food  debris  collects 
between  the  teeth  and  may  cause  cavities. 

If  your  community  water  supply  does  not  have  suflBcient  flu- 
oride content  and  is  not  artificially  fluoridated  (a  public  health 
procedure  which  is  rapidly  being  adopted  across  the  nation),  your 
dentist  may  suggest  topical  application  of  sodium  fluoride  to  your 
child's  teeth.   This  is  believed  to  help  reduce  dental  caries. 

signs  of  illness 

Some  illnesses  have  a  slow  onset;  others  come  on  suddenly.  Usually 
the  doctor  will  spot  a  slowly  developing  ailment  in  his  periodic 
examinations.  Parents,  who  are  with  their  family  daily,  will  learn 
to  recognize  changes  which  mean  illness  and  require  a  doctor's 
care.  These  warnings  (given  below)  vary  with  age  and  condition. 
With  babies  and  young  children,  parents  should  be  on  guard 
against  the  following  signs:  flushed  or  hot  face;  running  nose; 
cough;  sore  throat;  husky  or  hoarse  voice;  diarrhea;  constipation; 
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vomiting;  rash;  refusal  of  food;  drowsiness;  irritability;  excessive 
crying.  The  first  step  is  to  take  the  child's  temperature.  If  it  is 
over  101  degrees,  or  if  diarrhea  is  present  even  with  normal  tem- 
perature, phone  the  doctor.  He  will  decide  whether  the  condition 
requires  immediate  treatment  or  watchful  waiting.  Acute  condi- 
tions which  call  for  immediate  medical  attention  are:  high  fever 
(104  degrees  or  over)  ;  stiffness  in  the  neck,  or  limbs;  blood 
in  the  stool  or  urine;  clammy  pale  face  with  blue  lips;  sudden 
hoarseness  and  difficult  breathing ;  convulsions. 

The  American  Heart  Association  has  cautioned  parents  to  be 
alerted  for  streptococcus  infections — especially  "strep"  sore  throat, 
tonsilitis,  and  scarlet  fever.  These  are  the  forerunners  of  rheu- 
matic fever,  which  occurs  most  commonly  between  5  and  15  years 
of  age,  and  which  can  usually  be  prevented  if  strep  infections  are 
treated  promptly  with  penicillin  or  other  antibiotics.  Call  the  doctor 
for  a  child's  sore  throat,  says  the  American  Heart  Association,  if 
you  can  answer  "yes"  to  any  of  the  following  questions: 

—  Did  the  sore  throat  come  on  suddenly  ? 

—  Does  your  youngster  complain  that  his  throat  hurts  most  when 
swallowing? 

—  Does  it  hurt  below  the  angle  of  the  jaw  when  you  press  there 
gently  with  your  fingers? 

—  Are  the  glands  swollen  there? 

—  Does  he  have  fever  between  101  and  104  degrees? 

—  Does  your  child  complain  of  headache  ? 

—  Is  he  nauseated  or  has  he  vomited? 

—  Has  he  been  in  contact  with  anyone  who  has  had  scarlet  fever, 
which  is  also  a  streptococcus  infection,  or  a  sore  throat? 

Any  child  who  has  been  exposed  to  scarlet  fever  should  be  seen 
by  a  doctor  for  preventive  treatment  even  if  he  does  not  have  a 
sore  throat.  Doctors  also  warn  that  so-called  "growing  pains"  in 
childhood  and  early  adolescence  should  be  brought  to  their  attention. 
Medical  care  is  indicated  if  anyone  in  the  family  has  one  of  these 
symptoms:  continuous  excessive  thirst;  excessive  urination;  per- 
sistent cough;   severe  chill;   excessive  fatigue;   jaundice   (yellowing 
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of  skin  and  especially  of  whites  of  eyes)  ;  marked  personality 
change  (such  as  chronic  depression)  ;  acute  pain  in  chest  or  ab- 
domen; fever  with  nausea  or  abdominal  pain;  shortness  of  breath; 
coughing  or  vomiting  of  blood;  unaccounted-for  blood  in  stool  or 
urine;  vaginal  bleeding  between  menstrual  periods  or  after  meno- 
pause; loss  of  weight  (if  not  reducing);  chronic  indigestion;  per- 
sistent constipation  or  diarrhea;  lumps  in  the  breast  (not  necessarily 
cancer,  but  should  be  checked)  ;  sores  which  do  not  heal  within 
two  weeks  on  skin,  lip,  cheek  or  tongue;  changed  color  and  size 
of  moles. 

No  one  wants  to  bother  a  doctor  for  every  sniflBe  or  minor  ail- 
ment. But  if  at  any  time  you  are  doubtful  about  a  distressing 
symptom,  it  is  better  to  be  cautious  than  negligent. 

IS  YOURS  A  HEALTHY  HOME? 

Every  family  health  program  should  provide  for  a  periodic  in- 
ventory of  the  home.  A  healthy  home  is  one  where  the  physical, 
emotional,  and  social  needs  of  every  family  member  are  under- 
stood and  respected.  Obviously,  the  basic  needs  of  a  six-year-old 
are  different  from  those  of  a  teenager — or  those  of  his  mother, 
father,  or  grandparent.  In  every  home  some  compromise  has  to 
be  made  from  time  to  time  in  the  interest  of  the  whole  group.  But 
compromise  can  be  good  for  family  health,  too. 

is  if-  a  happy  place? 

Look  over  your  home  critically.  Is  it  a  place  where  there  is  love, 
sharing,  understanding,  tolerance  of  differences,  mutual  respect? 
Do  the  children  feel  at  ease  in  every  part  of  the  house?  Are  they 
learning,  according  to  their  ability,  to  respect  the  privacy  of  others? 
Is  the  emotional  climate  favorable  for  their  growing  and  devel- 
oping at  their  own  pace?  Is  it  a  place  where  the  father  can 
relax  and  relieve  the  tensions  that  build  up  in  his  work  day? 
Is  it  a  place  so  managed  that  the  mother  can  have  time  off  for 
herself  occasionally?  Is  it  a  home  where  children  and  grown-ups 
like  to  come? 
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physical  provisions  for  health 

Are  the  physical  arrangements  and  provisions  conducive  to  health 
and  the  development  of  good  health  practices? 

Does  ventilation  meet  these  three  recommended  conditions: 

—  a  temperature  of  68  to  70  degrees  Fahrenheit? 

—  humidity  from  40  to  50  per  cent? 

—  a  moderate  amount  of  moving  air? 

Air  conditioning  or  power  fans  are  rapidly  improving  ventilation 
in  summertime.  But  overheating,  too  dry  an  atmosphere,  and  little 
or  no  air  movement  still  are  a  problem  in  most  homes  in  the  win- 
ter. This  condition  probably  is  related  to  the  prevalence  of  seasonal 
colds  and  other  respiratory  diseases.  But  you  can  take  steps  to 
overcome  it.  Keep  thermometers  in  living  and  work  rooms  and 
check  the  temperature.  To  moisten  air,  run  hot  water  at  intervals 
from  the  bath  or  laundry  tap,  leaving  doors  open  between  rooms. 
For  movement  of  air,  there  are  simple  window  ventilators  on  the 
market  which  permit  air  circulation  without  drafts. 

How  are  lighting  facilities?  To 
prevent  eyestrain  young  and  old- 
er eyes  need  sufficient  light  and  a 
minimum  of  glare.  Glare  is  usu- 
ally produced  by  a  bare  light  in 
the  direct  field  of  vision,  or  by  the 
contrast  of  a  bright  light  against  a 
dark  background.  The  source  of 
light  for  reading  always  should 
come  from  behind,  either  right  or 
left;  for  writing,  if  right-handed, 
the  light  should  come  from  the 
left  rear,  and  if  left-handed,  the 
reverse,  to  prevent  shadows  over 
the    desk.    To    reduce    glare,    use 

Ul   ^V^S>(k  more  than  one  lamp  in  the  room 

11      ^^tMIJ^  ^^*^  ^  combination  of  direct  and 

*~— — — — ~~^   indirect    lighting.    For    study    or 
reading,  a  75  or  100  watt  bulb  is 
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usually  recommended.  The  normal  reading  or  working  distance  is 
about  15  to  18  inches  from  the  eye.  Eyestrain  can  be  further 
prevented  by  resting  the  eyes  frequently. 

Many  parents  worry  about  the  possible  damaging  effect  of  tele- 
vision viewing  on  children's  eyes.  This  depends,  of  course,  on  the 
amount  of  time  a  child  spends  before  the  screen.  Too  much  with- 
out let-up  may  cause  eyestrain.  But  if  TV  is  taken  in  moderation 
(never  more  than  an  hour  at  one  sitting,  including  a  few  breaks), 
if  the  screen  is  reasonably  large,  the  room  not  entirely  dark  (to 
prevent  glare),  the  child  seated  about  six  feet  from  the  screen, 
eyestrain  should  not  develop. 

In  general,  television  is  a  management  problem  for  the  family. 
For  many  reasons  it  is  wise  to  budget  the  time  children  spend  at 
TV.  Teachers  find  that  children  who  do  too  much  TV-viewing, 
especially  in  the  evening,  come  very  wearily  to  school.  There  is 
also  the  danger  that  children  will  make  a  habit  of  it  and  thus  be 
deprived  of  more  important  activities  during  their  growing  years — 
large  muscle  exercise,  group  play,  reading,  playing  musical  instru- 
ments, learning  the  use  of  tools,  and  developing  various  skills. 

is  your  home  safe? 

Check  your  home  periodically  for  safety  and  make  it  as  accident- 
proof  as  possible.  Accidents  are  the  leading  cause  of  death  among 
children,  and  bring  tragedy  to  many  thousands  of  families  every 
year.  A  study  by  the  Rochester,  New  York,  Health  Bureau  dis- 
closed that  more  than  half  of  these  accidents  are  preventable.  The 
Bureau  held  responsible  the  ignorance  or  laxity,  or  both,  of  the 
parents.  Confirming  other  studies,  they  found  that  the  younger 
the  child,  the  more  vulnerable  he  is  to  home  hazards. 

Parents  should  know  the  hazards  for  children  at  each  stage  of 
development*,  and  either  remove  these  dangers  or  install  safety 
measures.  For  example,  there  should  be  gates  at  the  top  and  bottom 
of  stairs,  guards  on  windows,  non-slippery  floors,  furniture  ar- 
ranged so  that  footstools,  light  cords,   and  other  objects  will  not 

*See  Public  Affairs  Pamphlet  #225,  Your  Child's  Safety.  25  cents. 
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trip  small  feet,  locked  cellar 
doors,  well-lighted  stairways  with 
non-skid  treads  and  handrails,  pot 
handles  turned  toward  the  back 
of  the  stove,  matches,  sharp  ob- 
jects, household  and  garden  poi- 
sons out  of  children's  reach,  pro- 
tective devices  on  electric  outlets. 
With  so  many  new  poisonous 
household  products  on  the  mar- 
ket, the  increase  in  poison  acci- 
dents (mostly  among  young  chil- 
dren) has  become  alarming.  One 
of  the  doctor's  problems  is  how 
to  determine  quickly  the  poison- 
ous ingredient  in  the  substance 
accidentally  swallowed  or  inhaled. 
Thanks  to  the  original  efforts  of  the  American  Academy  of 
Pediatrics  in  1953,  there  are  at  present  67  poison-control  centers 
in  the  country.  Hundreds  of  products  containing  poison  have  been 
analyzed  and  tabulated  with  the  specific  antidotes  indicated.  These 
centers  now  can  give  ready  advice  on  the  treatment  for  a  child  or 
adult  who  has  swallowed  a  poisonous  substance.  Most  of  them 
operate  around-the-clock.  In  addition,  the  United  States  Public 
Health  Service  in  Bethesda,  Maryland,  has  established  a  national 
clearinghouse  of  information  on  treatment  of  accidental  poisoning. 
As  a  child  grows  and  develops,  he  needs  to  learn  how  to  pro- 
tect himself.  Since  all  hazards  cannot  be  eliminated,  a  child  must 
learn  what  he  can  touch  safely  and  what  he  must  avoid,  where  he 
may  go  and  where  he  is  out  of  bounds.  Some  of  these  hazards 
he  learns  from  experience;  for  example,  touching  a  hot  radiator. 
But  when  he  is  small,  most  of  the  dangers  have  to  be  pointed  out 
by  his  parents,  substituting,  when  possible,  "Do's"  and  "Can 
Touch"  to  satisfy  his  natural  urge  to  explore.  Gradually  he  de- 
velops responsibility  and  learns  how  to   avoid  danger. 
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the  family  medicine  cabinef- 

To  hoard  possessions  without  regard  to  their  usefulness  is  to  clutter 
a  home  and  lead  to  inconvenience  and  discomfort.  When  the  habit 
extends  to  the  medicine  chest,  it  can  be  dangerous,  if  not  deadly. 

Every  homemaker  should  consign  to  the  trash-can  the  medicine 
the  doctor  prescribed  for  last  year's  cough,  the  old  iodine,  and 
the  bottle  that  has  lost  its  label.  She  also  should  throw  out  the  dusty 
open  bandage  roll  and  the  absorbent  cotton  that  has  been  rolled 
and  rerolled  too  many  times,  the  jar  of  ointment  dug  into  so  often 
that  it  has  become  contaminated  and  hence  useless  as  a  first-aid 
remedy.  After  the  clean  sweep,  ask  the  doctor  fqr  a  list  of  home 
medicine  cabinet  supplies  and  buy  them  in  small  quantities. 

The  family  medicine  chest  is  a  potential  source  of  danger  for 
many  reasons.  Many  drugs  deteriorate  on  standing.  Some  com- 
monly-used antiseptics  may  lose  their  antiseptic  power,  for  example, 
hydrogen  peroxide.  Others  may  actually  become  injurious  to  the 
tissues.  Iodine,  for  example,  becomes  stronger  on  standing,  be- 
cause the  alcohol  content  evaporates.  Another  danger  is  the  care- 
less practice  of  keeping  poisons,  sleeping  pills,  and  other  danger- 
ous drugs  on  the  same  shelf  with  harmless  ones.  All  harmful 
drugs  (even  aspirin  can  be  dangerous  to  a  child)  should  be  kept 
where  children  cannot  reach  them,  preferably  under  lock  and  key. 

Using  a  prescription  for  others  beside  the  patient  for  whom  it 
was  ordered  is  dangerous.  It  is  false  economy  to  save  one  per- 
son's medicine  for  the  next  time  some  other  family  member  has  a 
cold.  Nine  times  out  of  ten,  the  patient  will  have  a  different  type  of 
cold,  and  the  medicine  will  be  stale  anyway.  Besides,  using  such 
medicine  without  a  doctor's  advice  may  only  delay  the  needed 
medical  help  until  the  situation  is  desperate. 

The  indiscriminate  use  of  patent  medicines  is  another  harmful 
practice.  In  spite  of  the  vigilance  of  such  agencies  as  the  Food 
and  Drug  Administration,  the  National  Institutes  of  Health,  and 
the  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A.,  many 
useless  drugs  and  some  harmful  ones  make  their  way  into  the 
family  medicine  chest.    Not  only  are  these  drugs  a  waste  of  the 


consumer's  money,  but  through  their  advertising  claims,  they 
raise  false  hopes  and  keep  the  patient  from  getting  the  treatment 
he  needs. 

feeding  f-he  family 

Reams  of  practical  information  (based  on  scientific  findings)  have 
been  written  on  nutritional  needs  for  health  and  growth.  "The 
Basic  7"  has  become  almost  a  national  slogan.  Americans  have 
an  ample  supply  for  a  perfect  diet  for  everyone.  Yet  recent  studies 
by  the  U.  S.  Department  of  Agriculture  and  other  agencies  show 
that  large  numbers  of  Americans  have  deficient  diets. 

Many  are  overfed  and  undernourished  at  the  same  time  because 
their  diet  is  high  in  quantity  and  low  in  quality.  The  bread-meat- 
potato-cake  diet  is  still  their  main  fare.  Omitted  items  are  nutri- 
tionally rich  milk  and  milk  products,  vegetables  and  fruits,  par- 
ticularly the  leafy  green  and  yellow  vegetables  and  citrus  fruits. 

Teenagers  seem  to  be  the  worst  offenders,  but  according  to 
one  study,  mothers  are  just  as  neglectful,  unless  they  are 
working  mothers  with  jobs  away  from  home.  Even  fathers,  ac- 
cording to  a  Rutgers  University  study,  are  not  getting  their  three 
square  meals  a  day.  Breakfast,  which  should  give  one-quarter  to 
one-third  of  the  daily  nutrients,  is  a  hurried  cup  of  coffee,  reinforced 
by  sweet  buns  and  more  coffee  during  the  morning  "coffee  break." 
Forty-four  percent  of  the  fathers  studied  gained  excessive  weight 
from  the  sweets  consumed,  and  had  little  appetite  for  quality  foods 
(those  rich  in  minerals  and  vitamins)  at  lunchtime. 

Doctors  warn  that  overweight  is  a  hazard  to  life  and  health.  Men 
and  women  who  are  20  per  cent  above  normal  weight  for  their 
height,  build,  and  age  are  approximately  50  per  cent  greater  in- 
surance risks.  There  are  subtle,  and  not  so  subtle,  reasons  for 
overweight.  But  in  most  cases,  when  we  eat  more  than  we  burn  up 
in  energy,  we  put  on  weight.  It's  as  simple  as  that.  If  anyone  in 
your  family  appears  to  be  overweight,  your  doctor  is  the  one  to 
advise  on  a  suitable  treatment  or  diet.  Fad  diets  or  other  advertised 
quick-reducing  tricks  or  drugs  can  be  dangerous. 
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The  family  diet,  like  other  health  matters,  needs  planning.  The 
efficient  homemaker  must  know  the  essentials  of  a  good  diet,  the 
psychological  factors  involved  in  eating,  and  the  individual  needs 
at  different  ages.  Then  she  can  plan  wisely. 

moving  t-he  family  muscles 

Go  back  a  few  years  and  recall  the  stories  trickling  out  of  Europe 
of  the  sickly,  undernourished  children,  victims  of  war-shattered 
countries.  Dr.  Hans  Kraus  and  associates,  of  the  Institute  for 
Physical  Medicine  and  Rehabilitation,  New  York  University-Belle- 
vue  Medical  Center,  studied  the  physical  fitness  of  these  children 
after  the  war  was  over.  Using  standard  muscular  fitness  tests,  they 
examined  thousands  of  children  between  6  and  19  years  of  age  and 
compared  them  with  the  same  tests  of  American  children  of  the 
same  age  and  similar  background.  On  the  basis  of  these  tests  the 
European    children    were   far    more   physically    fit    than    ours. 

The  major  difference  between 
these  two  groups  of  children,  say 
the  researchers,  is  the  mobility  of 
body  parts.  Most  Americans  fail 
to  realize  that  there  is  a  minimum 
level  of  physical  fitness — or  mus- 
cular efficiency — below  which  an 
individual's  health  and  well-being 
are  jeopardized.  Only  regular  use 
of  body  m^uscles  will  maintain 
this  level. 

Automobiles,  school  buses,  ele- 
vators, television  viewing,  and  nu- 
merous mechanical  gadgets  and 
comforts  are  making  our  children 
too  "soft,"  In  our  highly  indus- 
trialized society,  walking  is  rapid- 
ly becoming  a  lost  art.  In  Europe, 
children    must    walk    everywhere 
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unless,  as  many  of  them  do,  they  use  bicycles.  Their  recreation  is 
based  largely  on  active  use  of  their  own  bodies.  But  in  the  U.S.A., 
more  and  more  children  (and  adults)  are  spectators  instead  of  ac- 
tive participants  in  recreation. 

Dr.  Paul  Dudley  White  says,  "It  is  my  strong  belief  that  alt 
healthy  persons,  both  male  and  female,  should  exercise  regularly, 
no  matter  what  their  ages.  Of  course,  in  advanced  age — ^that  is, 
past  70 — it  is  doubtless  wise  to  exercise  less  strenuously  than  earlier 
in  life.  Every  person  must  be  considered  individually  according 
to  his  condition,  habits,  preferences  as  to  the  kind  of  exercise 
and  the  circumstances  of  his  own  life." 

If  your  habits  have  been  sedentary,  do  not  rush  headlong  into 
strenuous  exercise.  See  your  doctor  first.  If  he  approves  your 
program,  then  take  to  it  slowly.  Walking  and  swimming  are  less 
tiring  than  more  active  sports. 

HEALTH  SERVICES  IN  YOUR  COMMUNITY 

No  family  health  program  would  be  complete  without  awareness 
of  what  public  health  agencies  are  doing  and  can  do  to  protect 
individual  health.  The  quality  of  food,  drugs,  water,  and  milk 
that  come  into  every  home,  the  disposal  of  refuse  and  other  wastes, 
the  prevention  of  epidemics,  the  health  of  food  handlers,  the  sani- 
tary condition  of  schools,  camps,  parks  and  swimming  pools,  con- 
cern about  housing  congestion  or  slum  conditions  which  breed 
disease  among  school  children,  provision  for  recreation  and  play — 
these  and  many  more  are  public  health  concerns  which  most  of 
us  take  for  granted.  But  because  family  health  is  necessarily  bound 
up  with  community  health,  these  services  or  the  lack  of  them  are 
the  concern  of  every  parent. 

governmenf-  health  agencies 

In  the  nation  as  a  whole,  public  health  services  are  administered  offi- 
cially through  national,  state,  and  local  authorities,  from  the  U.  S. 
Public   Health    Service   to   the   local   health    department    or   single 
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health  officer  in  the  rural  area.  All  of  these  are  supported  by  public 
taxation.  Although  health  departments,  in  general,  are  based  on 
the  same  broad  principles — preventing  disease,  prolonging  life, 
protecting  and  improving  the  health  of  the  people — there  is  wide 
variation  in  practice,  depending  upon  local  needs,  budget,  and 
personnel.  This  is  evident  especially  on  the  local  level  outside 
of  cities,  where  mass  migration  has  been  taking  place.  If  you  live 
in  the  country,  you  may  be  lucky  enough  to  have  a  good  County 
or  District  Health  Department,  or  a  responsible  health  officer.  On 
the  other  hand,  you  may  live  in  a  township  (even  a  large  one) 
where  your  community's  health  is  at  the  mercy  of  a  local  "health 
officer"  who  is  untrained  or  inexperienced  in  public  health  practices. 
Where  citizens  are  apathetic  about  local  government,  political 
appointments  are  easily  wangled. 

The  program  of  any  good  public  health  department  is  flexible 
and  moves  with  the  times  and  the  changing  needs  of  the  people  it 
serves.  In  many  cities  and  counties,  health  departments  have  been 
offering  personal  services — such  as  prenatal  care,  well-baby  clinics, 
chest  X-rays,  advice  on  family  nutrition,  cancer  detection,  public 
health  nursing,  classes  for  diabetics — to  mention  a  few. 

Yolunfary  health  agencies 

In  addition  to  the  official  health  departments,  there  are  many  vol- 
untary health  agencies  supported  by  contributions  from  individu- 
als, foundations,  unions.  United  Chest,  Red  Feather,  Community 
Chest  and  other  groups.  Many  of  these  are  familiar  to  you.  Some 
you  undoubtedly  support.  Among  them  are:  the  American  Cancer 
Society;  National  Foundation  for  Infantile  Paralysis;  American 
Heart  Association;  National  Tuberculosis  and  Health  Association; 
and  a  host  of  others.  For  almost  every  ailment  or  disability,  there 
is  a  voluntary  group  organized  for  the  purpose  of  combating  it, 
offering  services,  and  educating  the  public  about  it.  In  addition 
there  are  groups  like  the  Girl  Scouts,  Boy  Scouts,  the  YM's  and 
YWs  and  others,  which  offer  recreation  and  often  education  and 
counseling. 
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Usually  these  groups  are  set  up  on  a  national,  state,  and  local 
level,  similar  to  the  official  public  health  agencies.  The  voluntary 
organization  specializes  in  a  particular  field  of  public  health, 
whether  it  be  mental  hygiene,  social  hygiene,  safety  education,  alco- 
holism or  something  else.  A  victim  of  poor  eyesight,  defective  hear- 
ing, arthritis,  tuberculosis,  cerebral  palsy,  alcoholism,  cancer,  muscu- 
lar distrophy,  or  other  disability  should  get  in  touch  with  the  organ- 
ization specializing  in  his  problem.  This  will  supplement  the  medi- 
cal care,  which  he  will,  of  course,  seek  first.  (An  inquiry  to  the 
National  Health  Council,  1790  Broadway,  New  York,  N.  Y.  will 
bring  the  address  of  the  nearest  voluntary  group  if  it  cannot  be 
found  in  the  telephone  directory.)  Some  of  these  organizations 
support  research.  Most  of  them  are  equipped  to  give  the  latest  infor- 
mation on  diagnosis  and  treatment,  and  direct  you  to  sources  of 
special  help.  Some  will  finance  treatment  in  protracted  cases  where 
families  cannot  afford  it. 

It  is  wise  for  every  citizen  to  get  acquainted  with  the  health 
services  in  his  community,  and  to  find  out  whether  there  are  such 
family  aids  as  mental  hygiene  clinics,  union  health  centers,  child 
guidance  clinics,  day-care  centers,  and  out-patient  departments  in 
voluntary  and  city  hospitals  for  those  unable  to  afford  private 
medical  care.  In  a  rural  area,  there  may  be  a  state  home  eco- 
nomics extension  worker  nearby.  She  is  trained  to  help  with  many 
family  and  homemaking  problems.  The  local  public  health  nurse 
has  been  trained  in  prevention  and  control  of  disease,  care  of 
the  sick  in  the  home,  and  general  family  health  guidance.  Home- 
maker  Service  provides  the  help  of  trained  women  to  take  over 
the  running  of  a  home  and  care  of  children  when  a  mother  is 
hospitalized  or  temporarily  disabled.  A  citizen  of  a  community 
which  does  not  have  such  a  service  should  learn  about  it  and  help 
establish  it. 

Finally,  if  you  or  your  family  are  overwhelmed  by  some  per- 
sonal or  family  problem,  remember  that  professional  help  is  avail- 
able. Troubles  are  common  to  all  families,  no  matter  what  their 
income.    Today,  professional  help  is  available  and  you  have  only 
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to  ask  for  it  when  you  need  it.  Know  the  work  of  your  family  ser- 
vice society,  whose  concern  is  with  the  family  as  a  whole.  Whether 
you  need  its  services  or  not,  support  it  so  that  other  families  can 
be  helped  too.  (Write  to  the  Family  Service  Association  of  America, 
192  Lexington  Avenue,  New  York,  N.  Y.  for  the  nearest  local 
agency.)  Families  of  all  income  groups  are  now  using  these  agencies, 
many  of  which  have  a  sliding  scale  of  fees.  As  with  an  illness  of 
a  family  member,  difficulties  involving  marriage,  in-laws,  or  parent- 
child  relationships;  infertility;  aging  parents;  income;  housing; 
or  other  questions,  if  not  resolved,  can  also  endanger  the  health 
of  the  whole  family.  With  help  in  time,  little  troubles  do  not  be- 
come big  ones. 

The  many  health  and  welfare  services  in  your  community  are 
not,  of  course,  substitutes  for  your  responsibility  for  your  own  and 
your  family's  health.  It  is  still  your  job  to  make  wise  choices  based 
on  reliable  information  about  health  and  disease;  to  select  a  com- 
petent family  doctor  and  other  professional  health  services;  to 
arrange  for  check-ups  and  immunizations;  to  keep  family  health 
records;  to  recognize  the  early  danger  signals  of  illness  or  other 
troubles;  to  insure  a  safe  and  healthy  home;  to  know  when  to  use 
which  community  services.  This  pamphlet,  it  is  hoped,  will  help 
you  to  meet  some  of  these  responsibilities. 
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for  children 
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DeSchweinitz,  Karl.  Growing  Up.   (New  York,  MacMillan.) 

Johnny  Visits  His  Doctor.  (Children's  Medical  Center,  300  Long- 
wood  Ave.,  Boston,  Mass.) 
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Sever,  Josephine.  Johnny  Goes  to  the  Hospital.  (Boston,  Houghton 
Mifflin.) 
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public  affairs  pamphlets 

For  a  list  of  32-page  pamphlets  on  health,  mental  health,  and  family 
problems,  see  the  titles  listed  under  Family  Relations  and  Health 
and  Science  on  the  inside  back  cover  of  this  pamphlet.  25  cents 
each,  from  Public  Affairs  Pamphlets,  22  East  38th  Street,  New 
York.  (Write  for  folder  describing  the  Family  Relations  Packet 
of  36  pamphlets  for  $6.00  or  the  Health  Packet  of  16  pamphlets 
for  $2.95.) 

personal  health  records 

In  deciding  how  to  go  about  setting  up  health  record-keeping 
for  your  family,  you  may  find  the  following  forms  helpful: 

Child  Health  Record  from  Infancy  to  Adulthood.  (Evanston, 
Illinois,  American  Academy  of  Pediatrics,  20  cents,  30  pp.) 

Medical  Examination  and  Personal  Health  Record,  by  C.  Ward 
Crampton,  M.D.  (New  York,  Public  Affairs  Committee,  Inc., 
35  cents,  20  pp.) 

Personal  Health  Record,  by  Carl  A.  Dragstedt,  M.D.,  Ph.D.  (Mil- 
itary Service  Pub.  Co.,  Harrisburg,  Pennsylvania,  $1.00,  64  pp.) 

When  Your  Child  is  HI,  by  Samuel  Karelitz,  M.D.  (Listed  above. 
See  pages  for  record  keeping  in  the  back  of  this  book.) 
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